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this system was described in a personal communication 6 from Dr. Douglas D.
Bond who served as the Psychiatric Consultant to the Eighth Air Force in
England and later as the Neuropsychiatric Consultant in the Office of the Air
Forces Surgeon in Washington.
I think the tour started in the RAF at the time of the Battle of Britain when
it became evident to both administrative and medical officers that it was of the first
importance. The RAF at the time had a slogan which ran, "Crackers or Coffins."
As a consequence, they had a set number of missions, depending upon the depth
of penetration and the type of ship flown. This was adhered to with the closest
rigidity, and although men flew many such tours, for the most part they had a six
months* break between. It was only on their own insistence that they skipped this.
The Air Forces in Africa, England, France and Italy all attempted a modified
replica of this.
The Eighth Air Force in the late fall of 1942, I believe, set the number of
missions at twenty-five, but the chance of survival was low, approximately one in
six. The length of the tour was based on the actual combat attrition and gradually
was lengthened to thirty-five missions in 1945 when the chance of survival was very
high. For the most part the length of the tour was maintained strictly, although
some individuals who enjoyed combat went far beyond their mark. Fighter pilots
were also given a tour by the number of hours in combat areas. At first it was three
hundred hours, gradually diminished to two hundred.
As we saw it, the advantages, as one might expect, were in that it gave an
immediate goal and allowed many men to push themselves over the hump who
otherwise might have failed. It also was an enormous protection for those men who
were on the verge of cracking up to be given a respite. Unfortunately, at first there
was a rumor, confirmed by people in authority, that the end of the first tour was
the end of the war for the person involved. This led to a great deal of hard feeling
and difficulty when it turned out to be false.
The tour was never set in Washington but was the prerogative of the Air Force
Commander, although the principle of the tour was accepted in Washington.
The flyers varied in their feelings about the tour. Those caught in the middle
of their tour when the number of missions was changed were most bitter. None
felt that it was not a good idea. One cannot generate as to what part of the tour
men felt most difficult. There were many who suffered most in the beginning or the
middle or right at the end, the latter being perhaps the most frequent. It seemed to
us that the man's anxiety depended upon circumstances obtaining in a certain part
of his tour, such as heavy losses in his squadron or a bad mission which he himself
* August 19, 1946. Dr. Bond is now professor of psychiatry at Western Reserve University
Medical School, Cleveland. Further information has been given to me by Col. W. H. Powell,
Jr., Chief of the Professional Division of the Office of the Air Forces Surgeon. The tour
varied not only between various Air Forces and theaters but was changed according to an
evaluation of the hazard element It varied with the types of planes and missions. In some
theaters, it was based on the number of missions and in others on the total number of hours.
It varied from as low as 25 missions (bomber) in the Eighth Air Force during its most
hazardous operations to 1,000 hours for ferrying and transport pilots. In the Pacific area the
combat tour of all types was based on hours in contrast to missions. In some instances, for
certain types of flying, the tour was considered in total length of service, i.e^ 4 months, regard-
,. less of hours or missions flown during the period.